Additionally, treatment with corticosteroids makes its presentation incognito, becoming a great diagnostic challenge. 5 We report the case of a patient with follicular tinea faciei incognito, an atypical presentation of the disease, in which the diagnosis required a skin biopsy and successful treatment required the use of systemic antifungals.
A 31-year-old woman with no relevant medical history was referred to our university hospital with a facial dermatosis that compromised nose, cheeks, periocular region, and forehead. Figure 1C) . A micrographic surgery using the three-dimensional method was able to detect a small amount of residual basal cell carcinoma, which was located eccentrically in the surgical specimen and showed tumor-free surgical margins after the first stage, the same histological pattern found in 2009 (Figure 3 ). Therefore, it was possible to demonstrate that the tumor was recurrent and it was totally excised. It could be misleading to claim a case as "solved" after a surgery report that indicates tumor-free margins as one must be aware of how relative histopathology reports can be, especially when less than 1% of the total surgical margin is examined. 2 
